
December 5, 2006

Federal Communications Commission
Office of the Secretary
9300 East Hampton Drive
Capital Heights, MD 20734

Request for Review

CC Docket No. 02-6

CC Docket No. 96-45

To Whom It May Concern:

RECEIVED llN8PECTEo

DEC 6 - 2006

FCC· MAIL"OOM

The Bronx Charter School for Better Learning requests a review of the decision of the
Universal Service Administration Company (USAC) to deny the increase of the school's
reimbursement rate from 80% to 90%.

The person who can most readily discuss this with you is the school's E-rate consultant:

Name:
Address:

Janice Meyers
218 Gordon Ave.
Sleepy Hollow, NY 10951

Phone: 914-715-2466
Fax: 914-332-0075
Email: meyersianice@hotmail.col11

Funding Information
Funding Year: 2006
FRN: 1390304,1390312,1390324,1405866
Form 471#: 504658
BEN: 16034149
Entity Name: The Bronx Charter School for Better Learning

The Bronx Charter School for Better Learning made an application for Priority One
services for the 2006-2007 school year.

Application 471 number 504658 was filed using the following data submitted in:
Block3 Worksheet A by the school:
Student count: 162 NSLP: 125 NSLP Students: 77.160%

During a PIA review the school was asked to validate the discount rate. The school
submitted A Report of Meals Served form that is used by the New York City Board of
Education for reimbursement for the NSLP (See attached A). On any given day during
the week of 6/09/06 the number of meals served and claimed for reimbursement ranged
from 80-82.6% free/reduced.
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USAC reduced the funding level from 90% to 80% stating: "The site-specific discount
was reduced to a level that could be validated based on third party data.".

On October 3, 2006, the school appealed the reduction in reimbursement rate to USAC.
The appeal was denied on November 6, 2006. (s"-'- A nNe.."c C·- J rJ)

The appeal was denied because "This documentation reflected an average daily
enrollment of which 154 or 71.43% are eligible for free and reduced lunch. This
percentage equates to an 80% discount level per the discount matrix."

The denial letter further states" The level of poverty is measured by the percentage of
students enrolled in a school or school district who are eligible for a free or reduced price
lunch under the National School Lunch Program... ".

The Report of Meals Served form shows the number of students' registered-I 62 and the
average daily attendance I54-Not the average daily enrollment. There is no such thing
as average dailv enrollment. Furthermore the FCC guidelines state the level of poverty is
determined by the number of student eligible under the NSLP, not the number that
attended school on a given day.

I am the Letter of Agency for many schools in the New York City area that used A
Report of Meals Served to validate their reimbursement rate for the E-rate program.
Please see the attached Report of Meals Served (example B- Leake and Watts and
Example C- South Bronx Charter School) both schools were funded at the 90%
reimbursement rate based on the submission of these forms.

Both forms show that the reimbursement rate was determined by using the total of the
free/reduced lunches served divided by the total meals served NOT the number of
students' registered or the average daily attendance

Example B Leake and Watts 471 # 522053 FRIDAY lunch figures were 84 free/reduced
divided by 107- total meals served.

Example C South Bronx Charter School- 471 # 511223 FRIDAY lunch figures show 183
free/reduced divided by 186.

I have enclosed copies of the Report of Meals Served (Example D) showing meals served
and reimbursement from 11/2005-11/2006. All of these claim forms show the school's
reimbursement rate at least 80% which make this school eligible for an E-rate
reimbursement rate of 90%

Please see the signed certification (example E and F) from the principal, Shubert Jacobs
stating the number of free and reduced students for the 2006-2006 and 2006-2007 school
year. The original school lunch forms are available for your review at The Bronx Charter
School for Better Learning, 3740 Baychester Ave., Bronx, NY 10466.
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I am asking that you restore this school's reimbursement rate to 90% as shown by the
attached supporting documentation.

Sincerely,

i-; \ . I '.L_ ;J /)fri/®'
( --; i~iceH. Meyers

,J ~~tter of Agency and E-rate
Consultant for The Bronx Charter
School For Better Learning

3
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Universal Service Administrative Company
Schools & Libraries Division

Administrator's Decision on Appeal- Funding Year 2006·2007

November 06, 2006

Janice Meyers
The Bronx Charter School For Better Learning
218 Gordon Avenue
Sleepy Hollow, NY 10591

Re: Applicant Name:

Billed Entity Number:
Form 471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

THE BRONX CHARTER SCHOOL FOR
BETTER LEARNING
16034149
504658
1390304, 1390312, 1390324, 1405866
October 02, 2006

After thorough review and investigation of all relevant facts, the Schools and Libraries
Division (SLD) of the Universal Service Administrative Company (USAC) has made its
decision in regard to your appeal of USAC's Funding Year 2006 Funding Commitment
Decision Letter for the Application Number indicated above. This letter explains the
basis of USAC's decision. The date of this letter begins the 60 day time period for
appealing this decision to the Federal Communications Commission (FCC). If your '
Letter of Appeal included more than one Application Number, please note that you will
receive a separate letter for each application.

Funding Request Number(s):
Decision on Appeal:
Explanation:

1390304, 1390312, 1390324, 1405866
Denied

• During the Appeal Review, USAC thoroughly assessed the facts presented in the
appeal letter, the relevant documentation on file, and the FCC Rules and
Procedures before making its determination on your appeal. USAC agrees that
PIA correctly determined that the percent discount should have been 80% based
on the Report of Meals Served documentation that was s itte IS

documentation reflected an average daily enrollment of 154 students of which 110
students or 71.43% are eligible for free and reduced lunch. This percentage
equates to an 80% discount level per the discount matrix. The information
submitted on the Form 471 is solely the applicant's responsibility. Since you did
not demonstrate in your appeal that the adjustment USAC made to your discount
percentage was incorrect, your appeal is denied.

Box 125 - Correspondence Unit. 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: www.sl.universalseNice.org



• FCC Rules provide that the discount available to an applicant is determined by ()()f ,r!,

indicators. of poverty and high co..st. 47.C.F.R.. sec..54.50.5.(b). ThekJ:;: / ~Iy'
poverty is measured by th~fcent~of students enrolled in a schCXL 410017 ¢

aistrict who are eligible for a free or reducenpri<:e"Iimch undeithe National
School Lunch Program, or a federally-approved alternative mechanism.
Alternatively, the level of poverty is measured according to participation in
Medicaid, Food Stamps, Supplementary Security Income (SSI), Federal Public
Housing Assistance or Section 8, or Low Income Home Energy Assistance
Program (LIHEAP). See Federal-State Joint Board on Universal Service, CC
Docket No. 96-45, Report and Order, 12 FCC Red 8776, 9045, FCC 97-157 para.
510 n. 1334 (reI. May 8, 1997). The high cost detemtination is made pursuant to
FCC Rules that classify a school or library as rural or urban. 47 C.P.R. sec.
54.505(b)(3). An applicant's discount rate is determined by reference to a matrix
based upon the level of poverty and whether the entity is classified as rural or
urban. 47 C.F.R. sec. 54.505(c).

If your appeal has been approved, but funding has been reduced or denied, you may
appeal these decisions to either USAC or the FCC. For appeals that have been denied in
full, partially approved, dismissed, or canceled, you may file an appeal with the FCC.
You should refer to CC Docket No. 02-6 on the first page of your appeal to the FCC.
Your appeal must be received or postmarked within 60 days of the date on this letter.
Failure to meet this requirement will result in automatic dismissal of your appeal. If you
are submitting your appeal via United States Postal Service, send to: FCC, Office of the
Secretary, 445 12th Street SW, Washington, DC 20554. Further information and options
for filing an appeal directly with the FCC can be found in the "Appeals Procedure"
posted in the Reference Area of the SLD section of the USAC website or by contacting
the Client Service Bureau. We strongly recommend that you use the electronic fIling
options.

We thank you for your continued support, patience and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Uni~ 80 South Jefferson Road. Whippany, New Jersey 07981
Visit us online at: www.sl.universalservice.org



NSLP Students: 77.160%

October 2, 2006
Letter of Appeal
Schools and Libraries Division- Correspondence Unit
100 S. Jefferson Rd.
PO Box 902
Whippany, NJ 07981

Contact Information:
Janice Meyers
The Bronx Charter School for Better Learning
218 Gordon Ave.
Sleepy Hollow, NY 10591
Phone 914-715-2466
Fax 914-332-0075
Email meversjaniee(uc.hotmail.eom

471 application number 504658
BEN 16034149

I am appealing the Discount Percentage Approved by USAC 80%
Funding Commitment Decision Explanation: The site-specific discount was reduced to a
level that could be validated based on third party data.

Application 471 number 504658 was filed using the following data submitted
In :

Block3 Worksheet A by the school:
Student count: 162 NSLP: 125

On June 13,2006 we received a PIA request requesting among other things validation of
"your requested discount percentage of 90% for The Bronx Charter School for Better
Learning". The school participates in the New York City Board of Education Nutrition
Services. We submitted a meals claim form signed by our Principal Shubert Jacobs.
Please see attached claim form.) The form clearly shows that the NSLP claims for lunch

are at the 80% range which would make our discount rate 90%.

1printed our NCES data from the 2004-2005 school year which shows our NSLP rate of
76. 23%. This data is old.

I am requesting that our discount rate be adjusted to reflect a 90% reimbursement rate.

11')111/--
orized signature

_._------_._--------

Date



Search for Public Schools - School Detail for Bronx Charter Sch Better Learn Page I of 1

•les NATIONAl (fNi(R Ii>,
EDUCATION STATlSTKS

;~j; rch for Public Schools

S('areh Hcsults i\-lodify Scan'h Data Nott'si(;rant IDs HeirSearch Informalion

School Name:
Bronx Charter Sch Better Learn

District Name:
Bronx Charter Sch Better Learn
district information

County:
Bronx
schools in count)

Mailing Address:
37-40 Baychslr Ave Annex
Bronx, NY 10466

Physical Address:
37-40 Baychslr Ave Annex
Bronx, NY 10466

Phone:
718-655-6660

NCES District 10: NCES School 10: Slate District 10: State School 10:

3600089 360008905554 321100860855 321100860855

Grade Span: (grades KG - I j

KG I

Total Students: 10 I
Classroom Teachers (FTE): NIA
Student/Teacher Ratio: NIA

Type:
Locale/Code:
Status:

Regular school
Large Central City 1 1
Currently operational

Charter: yes Magnet: no Tille I School: yes Title I School-Wide Program: no

Enrollment by Grade:
KC I
50 51

Enrollment by Race/Ethnicity:
\In(>!' iiHi/
'\lHsj.;gn

o ]9

lllad;

73 9 o
Enrollment by Gender:

\l:tlf Ftmak Unkn<nHI
70 31 0

Free lunch eligible: 53 Reduced-price lunch eligible: 24 Migrant Students: NIA
Note: Details may not add to totals

III!III
Source: CCD Public school data 2004-2005 school year

Note: "Nil\" means the data are not available or not applicable

National Center for Education Statistics
Office of Educational Research & Improvement. U.S. Dept. of Education

1990 K Street, NW, Washington, DC 20006, USA, Phone: (202) 502-7300

http://nces.ed.gov/ccd/schoolsearch!school~detail.asp?Search= I&SchooIID=36000890555... 10/112006

---'--~~ ..._------------ ---------------------



.,''"";; CiTY DEMRTMENT OF EDUCATION

, "~- - - ~~, :::en. POOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island eny NY 11101

(711) 7:54100

~~s W'-eD

O~I
I c.v let IOce I

Ir-A-v-E-R-AG-E-D-Al-L-Y-A-lT-EN-D-ANC--E:~1 KS i I

REPOttT OF MEALS SERVED
SCHOOL~ C)xv\-er sPml 19/ "Bc+k" PHONE NO. (1/ ¥)

L.eMt\~

SORO: Ibx.. I DISTRICT: CD I SCHOOL CODE NO.

WEEK ENDING:

1L.........:R~E;:::G:::llIS::.:TE:::;R:.:.: _I I\.0 2

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR AlL PROGRAMS CLAIMING ON THIS FREE REDUCED

REPORT I.e. APPROVED SD1041 Direct certification Letlel's. SD1 041 EZ, etc.

If more than on. school Ofgllllizalion II

housed within lhe building, and meal selVlee

Is reported under the above School No.•

ptease 11&1 each organlzalion 8nd tt. total

free and reduced .COUlll8 =81::e__=-==========:::::!====..I. ....
Breakfast

FREE

REDUCED PRICE

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID

TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID

TOTAL
PREPAREO av:

APPROVE~~Y

MI E '. .' (21114)-



Mar-OI-06 12:51pm From- __ .__ ~... __.",. ",v''''I.... ""r E;UU\".A,IIU'"

T-851 P.OOI/006 F-864

SCHOOL: }, ( c k;
BORO: I):> y I

OFACE OF :~CHOOL FOOD AND NUTRmON SERVICES
44-36 VI Irnon Blvd. Long Island City NY 11101 (.jl;j.

(718) 729-6100 \...3
RE :)ORT OF MEALS SERVED

'''V\)Alli PHONE NO. ( '\ I; )

DISTRICT; I \I I SCHOOL CODE NO.

WEEK ENDING:

1_~R~E:;,;:G::.:IS:.:.T.:;;ER;':::_...,jIji\...· ....) _I
IU I j L I ,)C I

I AVERAGE DAILY ATTENDANCE: U'-o:;i·35':::;.. 1

~ _~PR""O::.:G""R""A:.:::M-'.lN::;:;AM~E~-+S::C~H.:::OO=l.:.:.NO;;:;.+-~N:.:.A.::;M:::E'--t

... -------+----+----+----+------1
1""-------+----+----+----+------1
fo-------+----+----t----t-----t

TOTAL NUMBER OF ELIGIBLE CHILOF EN FOR ALL PROGRAMS CLAIMING ON THIS M;i-::;;::_pRf.'EDnUF-'C;,,:;E;;:;D-t

REPORT (Le. APPROVED SDl 041. Din et Certification Letters. SOl 041 EZ, etc.

If more than one school organization Is

housed within the bUilding, and mell' SIlIVlce

Is repOl1ed under the llbOYe School No..

please list each organization lind lIS tolal

II'lle lind reduced ellaible caunt& separately •

Breakfast

FREE 1

REDUCED PRICE

FULL PAID

TOTAL
LUNCH

FREE

REDUCED PRICE

FULL PAID

,TOTAL 8

AFTER SCHOOL SNACK

FREE

REDUCED PRICE

FULL PAID

TOTAL
PREPARED BY:

IlPPROVED BY,.

"IE 1 (2104)

lUES

\
,-,
o

lUES

I ". 0
-'

lUES

WED FRI
- '{ ~, 2J'i ~\

\ L- \1

,..1 '. '\ 1
Cl •.;

I ~ f\ '-.", )

WED FRI

~

WED

. 4 \

~z-z.os3
SCHOOLCOPV

.__ ._--_...._-- ----------



!\il "')HI< CITY DEPARTMENT OF EDUCATION (9 SChOOlfOOO
reel !lour mlnll

REPORT OF MEALS SERVED

IAVERAGE DAILY ATrENDANCE:

I Ie I,Zt.I( (i I
I ;~7c') I

WEEK ENDING:

SCHOOL CODe NO.

PHONE NO. (.; i
'..

DISTRICT: (......;;...'_ ....7_I

/.

i./' /\ /.- '
" n s / 1 j t \ \

BORO It)", I

[~. REGISTER: 1__··...1...J_._.'~_..J

TOTAl NUMBflH OF ELiGlElLE CHiLDF1EN Fon ALL PHOGR,l\MS CLAIMING ON THIS 1-..c.F...;.R.:.;:E;.:::E'---t-'-fl;.::E;.:::D...;.U;.:::C:;;:EI,i-l

AfOPFiOVED 3D: U4 1 lY,ecl Certification Letiers. etc.'

SCHOOL NO. NAME

_......__.._-_.

........,1---_.-+_._ _-.+ ·+·--··········1

Fni

l 7

THU

......._ +_ + "j--_ ,.,,,,..,--

-......::.....-+-:......c..c..-+---._t__ TH U:_+._..._: .......j

APPPO\/ED BY

1.1 7 14 S-/12Z5
'--' ---------------- --'



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICESJ)
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

L "

,""--
'\ I

I ,I I ;/;; I(( I ( .-

15 Co

SCHOOL CODE NO. I~::::==__---,
WEEK ENDING: I.............;.........:..~........

1AVERAGE DAILY ATTENDANCE: 11.-_..;;:.. .....1

1_·_,;...,__I DISTRICT: I........., i__BORO:

REPORT OF MEALS SERVED
SCHOOL: h C! (~y\L(\ - /d, \f \ I, fX ;/ .,PHONE NO. ( )

I.---'R:.;.E::.G=IS;.:T-=E;.;.R;.;.:__........!..l ....j<;;,,~_,_ ....1

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-":":';:=_~;:::':=::::....j

REPORT Le. APPROVED SDl 041. Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building. and meal service

is reported under the above School No..

please list each organization and its total

/

FRI

FRI

FRI

L I

/;.... -

/I-/?-(~

/1-11-- cs-
DATE:

rUES

2

1

9

12

11

10

Breakfast

LUNCH
TOTAL

APPROVED BY:

FULL PAID

TOTAL

FREE

REDUCED PRICE

FULL PAID

FREE

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

PREPARED BY:

REDUCED PRICE

MIE 1 (2104)

- -.. ___ __._.._--_._. __ --._-------------------



NEW YORK cm ~PARTMENlOF EDUCATION
OFFICE OPSOttOO&.~DA"~ SERVICES

~ 44-36 Vernon Blvd. Loog~City NY 11101

c]) R6POflT ;::;l;f~YE~
SCHOOL: r\jC£ J" do< In, ,C);Ix,1 I( I C'c PHbtfE:';;b.(~lj )
BORO: IQ¥ 'J 'I)I$TRICT: IJ IT' .J SCHOOL CODE NO.

WIEK;_ING:

PREPARED BY:

APPROVED BY:

MIE 1 (2104)

I 051



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

SCHOOL:(,

DISTRICT: l~/:.../_---JBORO: 1/61

~...:R~E~G~IS~TE~R~:_I nJ-

SCHOOL CODE NO. 1:35')"
::::::::::::~-­

WEEK ENDING: I!! I R~;/ I (5 I
IAVERAGE DAILY ATTENDANCE: I /5 T I

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:..F.:...:R.=.EE='-...j....:':':'::==-I

REPORT i.e. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc.

If more than one school organization is PROGRAM NAME SCHOOL NO. NAME

housed within the building, and meal service

is reported under the above School No.,
"

please list each organization and its total

free and reduced eli ible counts separate

Breakfast THU FRI

FREE 1 ()

REDUCED PRICE .;?;;;.
FULL PAID I~
TOTAL 90

LUNCH THU

FREE

REDUCED PRICE N-
FULL PAID I(

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE

FULL PAID 11

TOTAL 12
, , -t.- i

"" --------.-PREPARED BY: i , DATE:\ ' .-:: I -~ .

APPROVED BY: ~ ." 'f'~ DATE:
PR;NeIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

Cr-Ur'\I"'\1 ("'nov_"r·_.." -,,,,,,,,,
~-'--"'_.._"-'--""---'--' _._.__. .' ....~-_._~_ ..._-_._-- ----



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44·36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

1855 I

)

WEEK ENDING:

PHONE NO. ( .

SCHOOL CODE NO.

II; ,;;)5'05 I
I AVERAGE DAILY ATTENDANCE: 1..._ ....;1-:J;;;;,c-_

L..j.7 ...11

DISTRICT: 1 ..1

__R:..:.:E:.:;G::,:IS::.,:T,=:.E:.:;R:~...II 16 if ,

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS h~:=--l!-':::C=:::=::;

REPORT i.e. APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc.

If more than one school organization is

housed within the building. and meal service

is reported under the above School No.,

please list each organization and its total

FRI

~i

q
~

THU FRI

_----:._.....,...:...-- ,;,,;,.. DATE:

LUNCH

Breakfast

FREE 1

REDUCED PRICE

FREE

FULL PAID

REDUCED PRICE

FULL PAID

PREPARED BY:

REDUCED PRICE

TOTAL

FULL PAID 11

TOTAL

TOTAL 8
AFTER SCHOOL SNACK

FREE

APPROVED BY: ____...'.....""""....'...'_...;....:;."" DATE:

'.. YAINCIP'AL / AUTHORIZED SIGNATURE

MIE 1 (2/04)

_._ _ _--- --------------- -_..



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
SCHOOL: Ie {i \, (/'01 Je{- )c I '( d r( i &"t f L'PH'C>NENO. (1 i i')

;

IWEEK ENDING:

SCHOOL CODE NO.

i/1 ......-, I
/ c/ I .•;7'- I t;S"

I AVERAGE DAILY ATTENDANCE: 1.........:./..;;;;5'--'9~__.....1

DISTRICT: I .fI I
'~---'IBORO: I )"

I__R;.;.;E::.=G;;.:.;IS:;.;T,::,E;.;.;R:~_I-.J/,-(;;..··· .;;;~_}_,

FRI

FRI

FRI

,·' ··-7

/ I

I
THU

THU

THU

/

I

TUES

/

SCHOOL NO. NAMEPROGRAM NAME

TOTAL

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID

LUNCH

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

tree and reduced ell ible counts separate

FREE

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS t-~:==-+-,-,==,,;;,,;;.::=-t

REPORT Le, APPROVED SOl 041, Direct Certification Letters, SOl 041 EZ, etc,

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE g

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

PREPARED BY:

APPROVED BY:

LOii.t.T,j",;;J/::.,;;t~;;;;;:""~1e,.../:_.7·..l..{,,",;L;;.:.f;_~~_- DATE:
....... ~/- /~.) I
__.....:,;,.-""--;;;;·),;:,.;,·_·.....A.;.J.".,;;;,;_/'..;;'~/..;;\.~;:;:~;;;/~ DATE:

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

-. - .•....,,-,,---._-_ ....•.... __.. ._-•.._-_.._._._------_ ...._ .. _ ...- ..



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-$100

REPORT OF MEALS SEflVED
• c- fl ;, !.~ t/ i ; c., IpH'O' 'NjE NO. (SCHOOL: r':,:, , i. t if' :C\f,.,! j l ( !:C' .' ) / / !i \ i

I.-.--:.:.:RE::::G::.::IS~T~E.:.:.R::""'--11 I1,;;2

BORO: Ihi DISTRICT: 11--/1,.'",/__ SCHOOL CODE NO. I :>S <:) 1

WEEK ENDING: 1/2 I '7 I:') I
AVERAGE DAILY ATTENDANCE: I )y--} ....I

SCHOOL NO. NAMEPROGRAM NAMEIf more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS hoi-F?<R;=E:.:E_+-..:,:R;:=.ED::;,U::.;C:.:E:::D1

REPORT Le. APPROVED SD1 041, Direct Certification Leiters, SD1 041 EZ, etc.

FRI

FRI
J.

)

"-'--~, -.

THU FRI

THU

THU

! i

L1]

! {.--.

-,)l--~" i-(~ . i·-<:f .. IJ-------.---.
"I'l;({' l______-+'.' ! ...:..:'::..;v..'..:c!..:!....0;...;..,~'_/_' " DATE·.':' I.'li",:, .,\-\,..;..~

. PRINCIPAL I AUTHORIZED SIGNATURE

PREPARED BY:

APPROVED BY:

.c:: 7
Breakfast MON TUES WED

FREE 1 yq Li c ';;" :(
-"-' -,'

REDUCED PRICE 11
. ,

2 I -

FULL PAID 3 13 I
".'''' TOTAL 4 ~ j \,<

LUNCH MON WED
7 (::::- '1.-:::"

.-,
FREE 5

,
?'--~. (

REDUCED PRICE 6 ~

FULL PAID 7 k
TOTAL 8 I '); j ..

AFTER SCHOOL SNACK TUES WED

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MIE 1 (2/04)

SCHOOL r.OPY
-'---- .._--------- ._.--.. ------,.--_.._---------------- -----



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
f, r I j' ~ __ ., ., i" 'I _. ,-~ 1

. ) , " i I!' ;3-110 PHONE-NO. (/( )SCHOOL: IX r f

BORO: 1;1; v' DISTRICT: 1__/ _/__ SCHOOL CODE NO.

WEEK ENDING: 1/1. I)L>I (':-

REGISTER:
" ·-"1

/k~ AVERAGE DAILY ATTENDANCE: 1i-..t.!_5'-,...7'-- ~

SCHOOL NO. NAME. PROGRAM NAMEIf more than one school organization is

housed w~hin the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-~=-I_'_'RE::::D::.:U::.:C::.:E:.:::D~

, EPORT i.e. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

FRI

FRI

FRI

J

i {
, '!'

! i /
i ~ I

..
li

1'1

THU

THU

\. -,"

._/

THU

I '-.
, !
;/

,- l.

I L· f
! !

WED

WED

WED

j" 7
!

r .

TUES

TUES

-J '"• I '
I V

TUES

(/-;
I .,-,

2

1

4

....of..:,......- ......~""'"'.,.'-',..'~/1...L...~t.,;f~+ -~-'-,--_-_-~ DATE:....:' 1'6' ">i.'~J~\ /
)//t(AA-/ fl'; _/

____';;.>-..;:.-'->v::.;><..::.-;;;;/;o;.;;./--=-:vv~'L,.;..y~.~~~~~ DATE:
PRINCIPAL / AUTHORIZED SIGNATURE

- Breakfast

FREE

REDUCED PRICE

APPROVED BY

FULL PAID

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

PREPARED BY:

-TOTAL
LUNCH

MIE 1 (2/04)

~r.H()()1 r.()py

._-.. ' .•... , ..._- -_.._--



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

SCHOOL CODE NO. I===~ _
WEEK ENDING: If;).. 1.23/ 05 I

AVERAGE DAILY ATTENDANCE: 1~..l/_L1_!i...,;;;;;6....., I

REPORT OF MEALS SERVED
j (PHONE NO. ( .)

J6JREGISTER:

SCHOOL: ;::~=:::::-I-i:.J..'f ...;""",;,_-:=:::::::::i

DISTRICT: 1 _BORO:

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-,.F,;...R~E=E_~R::ED~U~C~E~D~

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

If more then one school organization is

housed within the building, and meal service

- isfeported under the above School No.,

please list each organization and its total

frea and reducad ali ible counts sa arate

FRI

FRI

FRI

J .>.
, ..../

THU

THUWED

i' i, ,

1

Breakfast

LUNCH

FREE

FULL PAID

REDUCED PRICE

REDUCED PRICE

FREE

FULL PAID

REDUCED PRICE

TOTAL

TOTAL 8
AFTER SCHOOL SNACK

FREE

FULL PAID 11

TOTAL
PREPARED BY:

APPROVED BY:

t\1 I'
/' j' "~I

-4/J.!;;J,j::L;,&;f::..:v,~,ru!.2it;l;.r7··>,..:/::,·./..1'::::~1i.,?i,.;:;a-::::,,;";1~=:;:::::.... DATE:
-1 / (- 1-- A )

____(:../"'C.::X!~....J..7/;..;·""C:..·.;;;C;..lvs.~/.../:.....· DATE:
PRINCIPAL I AUTHORIZED SIGNATURE

/- i _

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
)PHONE NO. (

SCHOOL CODE NO. I~===-__~
WEEK ENDING: I I .. ' I. I

I AVERAGE DAILY ATTENDANCE: 1l-..:.1-,=5~...,o:o;.· 1

SCHOOL:;::=:::~.\...;....;;,).,;,;;,"..i-.il...·'";:':::=:::::;
I·;, DISTRICT: IL...-.;..·'_---'BORO:

L..-.....:.:R:.::.EG:::.I::::S~TE::.:R.:.::__I I (j Ie

SCHOOL NO. NAMEPROGRAM NAMEIf more than one school organizetion is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-";";":'::='---.j.-:.:R:;ED;;:;U=.;C:-:E::D'-I

REPORT Le. APPROVED SD1 041, Direct Certification Leiters, SD1 041 EZ, etc.

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

FRITHUWED

MON

MON

MON

./

/.
./ /

-_....:--::::..~;....-1-.lL:--4-+--==-+--==-L-+-==-'!::-...,I,
./

2

1

Breakfast

LUNCH

FREE

REDUCED PRICE

FULL PAID

TOTAL

PREPARED BY:

APPROVED BY

_ .......::..............,;...,...:.'.,.....;.......-.,.-+ ....... DATE:

-'/J~.//_;/___......._........,:.''':..........,.;.~...J~f.:.;\..(lo;...AL--.::;.=;;;;;;;;;~=;:;;...._i DATE:/ ..~ -- .', (

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

_._--_ .•._._--_ .._---- "'-'-"'--' ......•~-_.._._--------._---- --



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

j PHONE NO. ( !! () "';:":::;.J:_:'=::;-'_'_'_'_'-__
SCHOOL CODE NO. I ~55 I

WEEK ENDING: I0 I I I} I 0\0 I
IAVERAGE DAILY ATTENDANCE: I 1'55 I

SCHOOL:;:'=:'':'"=;';"'.:.."..:-...>.:............\";::,.:::.:t:::c:\::::;'.

DISTRICT: 1,--..;\...:.\__BORO:

I"-_,:,,:R:,:,EG:::,I::::S:,:,TE::,:R~:__O(0; 2

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I--":"':';~_f--:.:.RE~D~U~C~E~D~

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

II more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ible counts separate

THU FRI

THU

1j;3!O~
j )~ .. /"

fljl····""

TUES

LUNCH

FULL PAID

Breakfast

PREPARED BY:

REDUCED PRICE

FREE

APPROVED BY:

FULL PAID

FREE 1

REDUCED PRICE

REDUCED PRICE

TOTAL

FULL PAID 11

TOTAL

TOTAL 8

AFTER SCHOOL SNACK

FREE

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

-_....._... _--- ._- --------------- --_.



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 72!Hl100

REPORT OF MEALS SERVED

SCHOOL:;:,:::::,=':~~,..:;;;,.:.:,..:.i.;,.,;".'.........~',;:.,:1:::',:.~i"! j" , • PHONE NO. ( fliS)

BORO: I \" I DISTRICT: 1__1\__ SCHOOL CODE NO. IY:<i' I

WEEKENDING: I 0 I I':,,' / l ( I
IAVERAGE DAILY ATTENDANCE: I 159 III..._..:.R.:,::E;.;:G::.::IS:::.,T:.:E::.:,R.:.:,:__

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS ~~:;:::'---I"":':::;:::':::=~

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No"

please list each organization and its total

FRI

FRI

i '

THU

,
~,-- \.

1

LUNCH

Breakfast

FULL PAID

FREE

FREE

REDUCED PRICE

REDUCED PRICE

FULL PAID

TOTAL

REDUCED PRICE

FULL PAID 11

TOTAL

TOTAL 8

AFTER SCHOOL SNACK

FREE

PREPARED BY: ··., .:.'..:,'..l'Z",;;,'....··:,.,;".L:.;"··,.,;,,.\_':1.\..!.;,......' ,~i\"';'1...0;;';;.... DATE:
- i r "

APPROVED BY:

PRINCIPAL I AUTHORIZED SIGNATURE

MIE 1 (2/04)

-------------_.---



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44·36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

AVERAGE DAILY ATTENDANCE: 1L...-_'_"'--.:.f.::;L;;.,J __ .....:.:R.::;EG::::;I:.:;:S.:.:TE::.,:R.:.:.:_-,I j U >_
WEEK ENDING: I /

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS 1-..:...:.:==----1...:.R.:.::E::::D::::U.:;CE:::D~

REPORT Le. APPROVED SDl 041, Direct Certification Letters, SDl 041 EZ, etc.

If more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced eli ibis counts S8 arats

FRI

FRI

/"--.}, .

THU

THU

/

WED

j X

WED

<I'}

/7

TUESMONBreakfast

FREE 1

REDUCED PRICE 2

FULL PAID

FREE

TOTAL 4
LUNCH

REDUCED PRICE 6

FULL PAID 7

TOTAL 8

AFTER SCHOOL SNACK

FREE g

REDUCED PRICE

FULL PAID 11

TOTAL 12

PREPARED BY:

APPROVED BY:

''''''"...........;;.....'.....__.....,;;.:...._\:",;.....-....;;..__--...;,.......,---DATE:
~

______..-....;;...........;,..,;,.A..;·';...:.~;;;~_. DATE:
PRINCIPAL! AUTHORIZED SIGNATURE

MIE 1 (2/04)

-'---'.- ----_ --'_ ......,.----



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

DISTRICT: 1,--/;..',_--,

SCHOOL: \ _ ,,_ , '''_ \ LL \, ',i., jl I

BORO: I C A

,\k, J ( '~HONE NO. (Ii )
l

,~

SCHOOL CODE NO.

WEEK ENDING:

I.e )./ U U U I

~~'" REGISTER: IAVERAGE DAILY ATTENDANCE: 1-....;.1.0;;;5;..,...6:..., _

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:.F"""R=E=E~I-'-"RE::D""U""C:.:E=D-i

REPORT Le. APPROVED SD1 041, Direct Certification Letters, SD1 041 EZ, etc.

1II)10re than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

FRI

3C c
J<f~

THU

THU

31
2 i

l..Jt

WEDTUES

MON

MON

-,y

\, j \- I, \ \4 \~X-..{l..:.'-'_'"_,..... DATE:
, ; ;' ,I ,:;", ,.\

___..............-....",..........._::.0'J~','....'....'~~~ DATE:
'PRINCIPAL I AUTHORIZED SIGNATURE

APPROVED BY:

PREPARED BY:

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4
LUNCH

Breakfast

FREE 5

REDUCED PRICE 6

FULL PAID 7

TOTAL 8
AFTER SCHOOL SNACK

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

DISTRICT: IL.........; ..:.,I_...JBORO: I i
U

'"

L.-.....:.R.:.::E~G:.:;IS~T:..:E:.:.R~:__I IG ~;

SCHOOL CODE NO. 1=,='~='=~ _
WEEK ENDING: I ,"", I /-::f I ,'(/' 1

I AVERAGE DAILY ATTENDANCE: 1I.....---i/:....;:J..;;:.1_C...l 1

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-~F.;.:.R~E=E_~;:::;:~::::..j

ORT i..e.,J.\PPROVED SDl 041, Direct Certification Letters, SD1 041 EZ, etc.

Ifmora than One school organization is

housed within the building, and meal service

is reported under the above SChool No.,

plaase list each organization and its total

free and reduced eli ible counts separate

FRI

THU

THU
I~t

WEDTUES
1

Breakfast

LUNCH

FREE

FREE

REDUCED PRICE

FULL PAID

REDUCED PRICE

TOTAL

FULL PAID 11

TOTAL

TOTAL 8

AFTER SCHOOL SNACK

FREE

,REDUCED PRICE

FULL PAID

PREPARED BY:

APPROVED BY:
PRINCIPAL I AUTHORIZED SIGNATURE

.. I I IIrDATE: ~.--; I
i 1,

-\ \DATE: ~ I \ ~. .~.

{

MIE 1 (2/04)



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

WEEK ENDING:

SCHOOL CODE NO.
•

·=;S J!O I ( C( I
I AVERAGE DAILY ATTENDANCE: 1... ---'1li~j~d_ 1

REPORT OF MEALS SERVED

SCHOOL:;::==~.......;-,-...;;,::...:.".\,...,-;:1==1::.,::;,\f< • P~NE NO. ( 11 ()

BORO: Iw:....;;...:.'_...J DISTRICT: 1.......;,-,1__

SCHOOL NO. NAMEPROGRAM NAME

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS I-..:.F.:.:R=E:::.E---l~R..:.:E==D:..:::U:..:::C.:::ED==-l

R~PORT i.e. APPROVED SDl 041, Direct Certification Leiters, SDl 041 EZ, etc. i C)
If more than one school organization is

housed within the building, and meai service

is reported under the above School No.,

please iist each organization and its total

\ _' .". i . , '::
_..wll..:'+"..i.ii~Hl~L..:J_"_,l.>.·''''\''':'':'';''''':''\'''\.....:.,.. DATE:

;' ,.__ ,:.' /;/ / ./ _._ _ .)1
__.......;0,,;;,1,J(\,;.;;,1;;;;.,/~1I:L...'v;..·.;;UC;.;;·,;;.-...l;", DATE:

PRINCIPAL I AUTHORIZED SIGNATURE

APPROVED BY:

PREPARED BY:

Breakfast

FREE 1

REDUCED PRICE 2

FULL PAID 3

TOTAL 4

LUNCH TUES

FREE 5 ~3

REDUCED PRICE 6 3\ ~.'\J I:_.- 1 '.'

FULL PAID 7 ,;;).1 .;)C\ f:

TOTAL 8 I' \44
AFTER SCHOOL SNACK rUES WED

FREE 9

REDUCED PRICE 10

FULL PAID 11

TOTAL 12

MIE 1 (2/04)

_.- .~-_.. --_..__.._ .._--
--_._._-~---_._---------------


